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Executive Summary

1. Background. On 18 September 2007, the Deputy Secretary of Defense
(DEPSECDEF) promulgated standards for facilities housing Warriors in Transition
(WTs) who are receiving outpatient medical care. These standards focus in the areas of
assignment, baseline accommodations, and special medical requirements. On 28
January 2008, Public Law 110-181, Sec 1662 was enacted requiring Regional Medical
Command (RMC) Inspectors General (IGs) to conduct semi-annual inspections of all
WT housing semi-annually for the first two years and annually thereafter; to submit a
report on each facility inspected to the post commander, the Secretary of the military
department concerned, the Assistant Secretary of Defense for Health Affairs, and the
congressional defense committees; and to post the final inspection report on their
respective Internet website. To facilitate the conduct of the inspections, Headquarters,
Department of the Army, issued guidance via ALARACT 162/2008 on 3 July 08 to all
army activities. This message directed US Army Medical Command (MEDCOM) RMC
IGs, in coordination with Installation Management Command (IMCOM), to oversee the
inspection effort. It also provided RMC IGs authorization to task staff members and IGs
assigned to senior commanders and IMCOM as well as “unlimited access to army
activities, organizations, and all information sources necessary to complete the
inspection”. On 25 August 2009, the Commanding General, USA Medical Command
directed Commanders of Regional Medical Commands to issue a directive to their IGs
to conduct the “Special inspection of Facilities used to House Recovering Service
Members. On 5 August 2009, the acting WRMC Commander issued the directive to the
WRMC IG to conduct the “Special inspection of Facilities used to House Recovering
Service Members.

2. Purpose. To assess the condition and adequacy of facilities used to house
recovering service members assigned to Warrior Transition Units (WTU).

3. Concept. The inspection team conducted the required inspections of all military
housing for assigned WTs personnel (excluding the cadre), analyzed the findings, and
compiled the results and presented the results at the exit-brief. The basic inspection
approach follows:

a. In-brief. The inspection team met with the Senior Command (SC), MTF, Garrison,
and WTU commanders and other pertinent staff, as necessary, to provide an overview
of the inspection itinerary.

b. Inspection. Consent from the occupant and the housing management/partner was
required based on the type of housing the WT occupies. Consent was required for all
DoD leased housing or lodging on the community. Consent was also required for all
privatized family housing or lodging. Consent was not required for all DoD owned
military family housing, DoD owned unaccompanied personnel housing (i.e. barracks),
or DoD owned lodging.




(1) Conducted inspections of all assigned WT housing to determine compliance
with Memorandum, Deputy Secretary of Defense, 18 Sep 07, Subject: DoD Housing
Inspection Standards for Medical Hold and Holdover Personnel. The inspection
included:

(@) DoD owned military family housing (consent NOT required).

(b) DoD owned unaccompanied personnel housing (i.e. barracks) (consent NOT
required).

(c) DoD leased / contracted housing or lodging on the community (e.g. Super 8)
(consent was required).

(d) DoD /NAF owned lodging (e.g. Fort Lewis Lodge, Rainier Inn) (consent NOT
required).

(e) Privatized Family housing or lodging (consent was required).

(2) This inspection did not include privately owned or rented housing. This
inspection did not include housing occupied by WTU cadre members.

c. Interview. Interviewed select personnel, such as the WT occupant if available, to
help refine inspection findings and the root cause of any deficiencies.

d. Exit-brief. The inspection team provided out-briefs to the senior mission, MTF,
Garrison, and WTU commanders.

4. Objective. Determine if facilities used to house Warriors in Transition are in compliance
with Memorandum, Deputy Secretary of Defense, 18 September 2007, subject: DoD
Housing Inspection Standards for Medical Hold and Holdover Personnel.

5. Summary of Findings, Observations, and Recommendations. A total of 368
residences were inspected from 15 September to 23 October 2009. All rooms and
residences that were inspected met the standards. The need for some minor
maintenance repairs was found, and those deficiencies were reported to the appropriate
maintenance office for resolution. It was evident that the WTU leadership across the
region remained engaged and committed to improving the quality of life for their
Soldiers and their Families.

Recommend the WTB leadership continue to inspect the residences on a regular
basis. Also, provide contact numbers and training if necessary for requesting routine
maintenance during town hall meetings and other events.




Chapter 1 Objectives and Methodology

1. Objective. Determine if facilities used to house Warriors in Transition are in compliance
with Memorandum, Deputy Secretary of Defense, 18 September 2007, subject: DoD
Housing Inspection Standards for Medical Hold and Holdover Personnel.

2. Inspection Team. The inspection team consisted of an Inspector General, WTU
cadre member, and representative from the garrison’s Department of Public Works
(DPW).

3. Methodology.

a. Observation: The inspection teams inspected the following types of
Watrriors in Transition occupied facilities: DoD Owned Unaccompanied Personnel
Housing, DoD Leased or Contracted Housing or Lodging, DoD/NAF Owned Lodging,
DoD Owned Family Housing, and Privatized Family Housing. Assessment of Privatized
Family Housing was conducted with the consent of occupant and privatized housing
management.

b. Interviews. The inspection teams conducted interviews with occupants, either
Soldiers or their family members, whenever possible to help identify any issues or
deficiencies with their residence.

4. Locations Inspected:

a. Fort Lewis, WA

b. Fort Irwin, CA

c. Fort Wainwright, AK

d. Fort Richardson, AK
5. Findings/Observation Format.

a. Where a published standard, policy, law or regulation was violated, met, or

exceeded, a finding statement was developed and is addressed in the following

format:
Finding statement
Standard(s)
Root Cause

Discussion
Recommendation




b. Where there was no violation of a published standard, policy, law, or
regulation, but an observation was made to improve current operations, an Observation
Statement was developed and is addressed in the following format:

Observation statement
Standard(s), if applicable
Discussion
Recommendation

6. In the report, quantitative terms, such as “few, some, majority, most, and all” are
used to describe percentile ranges linked to specific findings or observations. These
terms are defined as follows:

Few 1-25%
Some 26-50%
Majority 51-75%
Most 76-99%
All 100%




Chapter 2 Good News

1. The WTU leadership across the region remained engaged and committed to
improving the quality of life for all WTs. The recommendations made from the
previous inspection were accepted by the WTU leadership resulting in noticeable
improvements. Garrison commanders were also very supportive in
implementing recommendations made from previous inspections. For example,
window screens were added to unaccompanied DoD owned unaccompanied
personnel housing (i.e. barracks). As a result, flying insects and other pests
were kept outside while the WTs could open the windows and help ventilate their
rooms. Also, only a few rooms had minor carpet stains. One WTB had recently
acquired additional carpet cleaners for individual use as needed or requested.

2. Maintenance requests for privatized on-post housing were addressed in a timely
manner.




Chapter 3 Findings and Observations

Objective: Determine if facilities used to house Warriors in Transition are in compliance
with Memorandum, Deputy Secretary of Defense, 18 September 2007, subject: DoD
Housing Inspection Standards for Medical Hold and Holdover Personnel.

Finding 1.1: All inspected rooms and residences met the standards.

Standard: Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD
Housing Inspection Standards for Medical Hold and Holdover Personnel

Root Cause(s): Not Applicable.

Discussion: Not Applicable.

Recommendation(s): Not Applicable.

Observation 1.1: A few residences required routine maintenance requests.
Standard: Not Applicable.

Discussion: Of the few residences that required routine maintenance requests, none

of them were egregious or violated the standard. In some cases the occupants elected
not to call in maintenance requests for various reasons.

Recommendation(s): WTU leadership routinely ask each WT to determine if there
were any housing maintenance concerns and then assist to address those concerns as
appropriate. The WTU Town Hall meetings are an excellent opportunity to address
these issues.




Appendix 1 Directive

DEPARTMENT OF THE ARMY
WESTERN REGIONAL MEDICAL COMMAND
MADIGAN ARMY MEDICAL CENTER
TACOMA. WASIINGTON 98431-1100

MCH.J-IG 5 August 2009

MEMORANDUM FCR SEE DISTRIBUTION

SUBJECT: Directive for the Inspection of Facilities Used to House Warriors in
Transition

1. References:

a. Memorandum, Deputy Secretary of Defense, 18 Sep 07, Subject: DoD Housing
Inspec:ion Standards for Medical Held and Holdover Personnel

b. National Defense Authorization Act (NDAA), Public Law 110-181. Sec 1662 28
Jan 08, Subject Access of Recovering Service Members to Adequate Outpatient
Residental acilities

c. ALARACT 162/2008, 3 July 08, Subject: Inspection of Military Facilities Used to
House Recovering Service Members Assigned to Ammy Warrior Transition Units

d. MEDCOM Directive, 8 Apr 09, Subject: Directive for the Inspection of Facilities
Used to House Warriors in Transition

2. Pumpose. Tc provide guidance regarding the conduct of the fourth semiannual
inspection of Warnors in Transition (WT) housing directed by references 1b and 1d.

3. Backgrourd. The National Defense Authorization Act (NDAA), Puklic Law 110-181
(reference 1b) requires the Service Inspector Generals (IG) ta inspect all quarters and
houging facilities under the juriediction of the Armed Forcas which are occupied by
recovering service memkbers on a semiannual basis for the first two years after the
znactment of th's Act and annually thereafter

4. The Western Regional Medical Command (WRMC) Command |G, in ccordination
with Installation Command |G Cffices. is directed to:

a. Conduct an inspection of faciliies used to house Warriors in Transtion assignad
to Warrior Transition Units (WTUs) within their command. This inspaction will conclude
10 later than 1 October 2009.




MCHJ-IG
SUBJECT: Directive for the Inspect on of Macilities Used to | louse Warriors in
Tiansilion

b. Coordinate the irspection effort with Installation Command 1Gs and local
Instzllztion Management Command (IMCOM) representatives

c. Qut-brief the WTU, MTF, Garrison, and Installation Commanders of the inspected
facility.

d. Submit an update to the WRMC IG Office NLT 7 October 2009. This update will
include any finding/cbservation statemerts and inspection results. the period of the
inspection, and a list of facilities inspected

e. Submit a final report to the WRMC IG Office NLT 26 October 2009 that includes
all corrective actions taken to resclve each finding.

5. Inspected facilities include:
a. DoD owned military famrily housing.
b. DoD owned unaccompanied personnel housing (i.e. barracks)

c. LoD lsased or contracted housing or lodging on the community (e.g. Super 8
Hotel).

d. DoD/NAF ovned lodging (e.g. Rainier Inn on post).
e. Privatized Family housing or ledging.

. Inspection of privatized housing and lodging containing WT personnel shall be
accomplished only with consent of the occupant anc the project partner or owner. This
inspection does not include privately owned cr rented housing.

7. The assessment will focus on the following objective: Determine if facilities usad to
house WTs are in compliance with reference 1a (Memorandum, Deputy Secretary of
Defense, 18 September 2007, Subject: DoD Hcusing Inspection Standards for Medical
Hold and Holdover Personnel).

8. In accordance wih reference 1d, the WRMC Command IG is authorized to task staff
members and IGs assigred to Installation Commanders and Installation Management
Command (IMCOM). Additionally, the WRMC Command |G is authorized unlimited
access to Army activities, organizations, and all information sources required to
accormplish these inspeclions,




MCHJ G
SUBJECT: Dirsctive for the Inspection of Facilties Used to Houss Warriars in
Transitian

9. Foints of contact are ZOL Patrcia LeRoux, WEMC Command Inspectar General, at
patricia lerouxi@amedd_army mil or Mr. Timathy Todaro, Deputy |3, at
timothv.todaro@amedd. army.mil, commersial (253 968-2155 or DSN 782-2153.

4 Encls

Memo, CEPEECDEF, 18 &ep C7
Public Law 110-181. 28 Jan 08
ALARACT 16272008, 3 Jul 08
MEDCOM Directive, & Apr Qg

DISTRIBUTION:

Commander, Madigan Army Medical Center, Fort Lewis
Commander, Bassett Army Community Hospital, Fort Waimwright
Commander, Weed Army Community Hospital, Fort Inyin
Commander, Garrison, Fort Lewls

Commarder, WTE, Fort Lewis

Commander, WTE, Fort Richardson

Commander, WTU, Fort Inwin

Commander, WTU, Fort Wainwright

Inapector General Office, Fort Lewis

Insp=clor General Office, Fort Inein

Inspactor General Qffice, Fon Richardson

Inspector General Office, Fort Wainwright

EET
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Appendix 2 Detailed Standards List

Sh

DEPUTY SEGRETARY OF DEFEMSE
1010 DEFENSE FENTAGON
WASHINGTON. DO 208011010

SEF 18 X0

MEMORANDUM FOR SECRETARIGS OF THE ML TARY DEPARTMENTS =
UNDER SECRETAIY OF DEFENSE FOR PERSONNEL
AND READMNESRS
UNDER SECEETARY OF DEFENSE FOR
ACCHOISTTION, TECHNGOLOGY AND FAGISTICS
ASEISTANT SECRETARY OF DEMKAE FOR HEALTH
AFTATRS

SUBJECT: Dol Housing Inspecrivn S1andards For Medical Mold and Heldover
Fersonncl

‘The ‘Wounded, Il and Tnjured Senior (Oversight Commities (WI-S00C), a joinl
DTV A carcminee, ws ond approved the folluwing policy changes on Acgust JE,
2N

Effective iruniediately, the Military Services will provide housing for medical hold
and Ioldever peorsenioe] in aceondaace with the nutached standards, These standards
saddress aseline accoruncdations and special feanres and scrvices that may be requined
depending an wmenlers medical condition and ireabment plan.

The Secretries of the Military Deparmuents arc direcled o use these sndards for
copdueiag the inspeetions required by xection 3307 ol the LS. Troop Readiness,
Veletans' Carc. Katrina Recovery, and Trv) Avcuomslahilily Appropriadons Act, 20607
(Public Law 110-2%;, and to repott inspeatian (inidings w the Under Scorctary of Defense
for Personme: and Readiness ol laor than Oetober 31, 2008

Pirnely Tmplenseniation of these standamls iy op Department priorty,

Arachmer:
AS stated

AU ® !lnllgijﬁimﬁjm

i
G EAAEE
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LSING | ION STAN FOR METHCAL HOLD AND HOLD
CER MEL
1. FURPDSE

These standards shall be Used as a besis for evalueting the eoenuacy of facilties thai
house madical hold and holdevor parsoniel,

2. GENERAL

Irt pereral, medical ho'd and hekdover persann el recehing outpatient medical tragtmeant
thereafter istcrred tu as MH personnel ar MH members) shall be agsigrad or refarrey Lo
housing that exeseds or meets the applleable quality standards and is apprepriate lor
thedr medical condition, expected duratlon of treatment, depardency stalus {inchuding
aulhorization of A nen-medical atterdanty, and pay grade. The padicular housing ar
associated ameniioz'sonices provided shal be an Integral part of their medical
traztment plam as cetsrmined by the prmary care phyzician, patient, and cham of
commend. Nete that sore MH parsennel with sercus madical conditlons are aithorized
non-medical artsndants &1 the discratioh of their primary care physician to asaist in thelr
racovery and rehabilitation, Mon-medical attendarts can include the member's paran,
guardian, or another adult {18 or gvar),

3. APPLICARILITY

These standards address bassline ascommeodalions, and any spuial medically neaded
facliity teatures and zervices. Standards and guidancs are also prewided for associaled
furnishings, amenities, eperations/services, and malntensnce that are eritical 10 wel|
being and movale.

These standards apply to the Tollowing Iypes of housing when octupisd Ly tH
persunnel:
*  L[oB-owned family housirg {FH)
*  DoD-owned unacoompanied pereannsl Ncusing (LFM)
= Lodgng owned by Dol, whether supperted by approprialed funds or a nan-
appropriatad funded instrumentality (NAFT). Lodging types incluge tamipo rany
duty (TD'Y) lodging, permansnt change of station (POS) lociging, recreationel
ledging, and military trestrrent laciities {MTF} kadging, e.g.. Figher Houses.
*  Lease/contracted housng and ledging, to the masimum extent parmitted by the
associgted agreemanl.
= Privatized housing and ladging, to e naximum exter? sermited by the
assodiated agreement.

Mot hese standards do net apply ke & service member's privalgly-owned home, or a
rentad home in the community ot privatizad) thal & service mamber abdains on his or
Fer G
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4. PRIORITY FOR SERIOUS MEDICAL CONDITIONS AS A DIRECT RESULT OF -
ARMED CONFLICT .

It iz fithig that medical hold personnel who have “scticus physival disabiliies®! or that are
the "direct result of armed contict™ have prissly for housing and certain services. While
the minimum housing standeds are the same for ali medicaf hold personnal, oD has a
speclal bilgation to provide the best for sarously Wounded Warriors. Examples where
rloricy should he sonsiderad incfude: housing waiting lisks, fumishings and electranic
equipment, parking spacas, sme ic respond b maintanance requasts, ote. Furhenmos,
tha howsing status of these seriously Waunded Warriors should he manlored at the
Savice HO evel,

5. RESP IBILITY

Tha chaln of command shall be respongible, in consultation wilh the pabiont and the
pafisnt's merical sUpRor team and casa managers, to validats that every MH member is
adequately housed in accordance with these stendands. Bafare a MH membsr is
aztignedirefervad to housing {e.g., bafors transitioning trom mpatient to outpatient
ata'ue), the caze manager shall provide congultetion to the chein of command to ensure
thal bhe intended palient housing meets any spac.zl madical needs. If an
aesignedrefarred housing unit far g Tnember dess nat mast &l the applicablc standarnz
in tha doc tmeny, the inslaliation o garlson commander shall docuement the reasons iy
the standards wers not met {authadty ¢en be delegatad), and The respective Militzry
Sendcs headquarters must be rotiled no laler than one weak after the MH member
takes ocooLpancy,

' For pLmoses of this frovislon, “sanous physicel disabitly” maans: (5] any physiclogleal disorder
or sondtlan or anstcmical lees aMeeting one of more body sygterns which has lasket, or with
ressenable cenainly is expacted 1o lest, for & minEnanr percd of 12 contiguous monthe, and
which precdes the person with the disorder, candilion or analomicsl oss from unaided
Serormanca af at keast one of the ‘oliowing major afe actulllag; Breathing, cogrlian, Hearing,
seEing, Bned Bge appropriste abilty essertial to bathing, dressing, esting, grooming, speaking,
stair use, toflet uge, transferring, and walking; A (o) serious peychological deabilities, such as
posi-traurmnatic siress disordos. (Thie gefindtion is based perne rify o 32 C.F.R. 18952 the
regulatlons for the CHAMPUSTRICARE program. ;

* For purpnses of this provigion "direct resull of armed confllct” Means there weae a dofini
causal relationshie balwaan the amad conflic and the resulting wniitting disakility, The fact that
& membsr may have incored a disablity durng g pericd of war arin an ares of armaod confct, ar
whila particigating in comba oparations i nat sufficient to supgart this finding. Armed conllict
inclutes 3 Wer, sxpeditinn, occupalion of An aren o tertilary, batke, ekirmish, rald, Frvasion,
1ubislior, insurrection, guemrilla action, riot, o BNy oty Actan It which Serice Menuers drg
enaged with A hostla ar belligarent ration, faslkn, force, or errotsts. Armed conllist may also
nclide such situsilons a3 inddents invalving 2 nember whike intermed as o priganer of war gr
while dotaiiiod sgainst his ar har will in cuzioddy of 8 hoglfe or betligerant foree or whie cecaping
oF attamgking 1o cecapa tham such canfinamen], prisener of war, ar delaines Stotus. (This
oefinition is Jased on Dol 13342 48, Priysical Disabily Evaluation, paragraphs E3.15.2.2.1 and
EdPE1E;

&
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6. $EHMENT

As a general ruig, unless dictated otherwise by special medical regulrements, ME
persannel shall be assignedirefarmed to housing that sxceeds or meels the applicable
guality standards and that: {a) k appropriate for their expachad duration of thalr
treatment, (B} supports & hon-medical attendant, it ashonzed, {c) supports
accompaniment by theit dependents when desired and not incompatible with their
wreatmenl, and () is appropnate for their pay grade (e.g., configuratioh and size). Mote
1rat from a housing asslgnmaent/refartal parspective, an authorized non-medical
atlardam chall be trested like 2 dependant, 8.0.. § no uther acceptabhe accominadations
are available, u single MH mamber with an authorized non-madicz! attandant shall be
eligibla for termporary assignment to family housing, :

For example. MH personnez| {whether singla or manied) with an autharized non-med-cal
altendant and facing e leng rehabilitation serod should not be housed in & ong-room
lodgirg wait, but instaad be provided with a ladaing unlt with & minknum of two badrcoms
with a kitchen and [ng room (.., PGS lodging), or family housing {DoD-pwnad or
privalized}. Yyhan eligible for DoD-owned housing, MH personnel shali ba included as
part of "Prlodty * ", as defined by DeDD 4165636, DoD Housing Manageinard Marual,
This rafemal prarity should also apply 10 privatized or long-term leased {2.4., soction 801)
housing of lodging provided Lha mefemal is consistent with the privatized project's
operating agreamant

if appropriate housing is not available on the instzllation on which the member is
raceiving care, or at nearby milikary installations, and the sardice member does ot reside
in a privately-cwnad of rerted heme, MH personnel should be housed off the instalatlon
in privals sector accommeodiations that are appropriate for their axpeciad duraiican of
treatment, depandency status (at thair treatrmaent logation), ard pey grade - uniess
diclated atharwise by special medical requirements.

7. BASELINF STANCARDS

Condition

Al MH personnet housing muet be in good sveral condition with no mejar problems with
any of the building systems, i.2., all are worling propetly and ot at rigk of Immineant
failure of malfunclian, Bulldng sysiems inulwde but are not limited to reof, caterior wallg,
foundation, doors and windews, intarior tinlshas. plembing, fighting, electrcal, lite and fire
satety, and hesting-ventilating-and air-conditioring (HVAC). 1t 13 Imporant that MH
petzonnel be abls o adeguately control the temperatura in their housing units. Therg
shall be no rold, expused jaad -based paint, unsealed ashastos, inadequate air
clreulalion, of amy other anulrenmantalisaletyhealth hazand.

Kltchens

Kilchers am an impertan gualiy of lifs featura tor MH personnal who faca long
rehabititedion pediods, espacially those with authorized rgn-medical atendants.
Agcordingly, kitchens shall be proviced Ihat axceed or meal axisting applicabia standards
for the type of accommadations previded {unaccompanisd housing, lodging, vr family
housing).

k!
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Laundry Fadlirias

Laundiy facilities shall be provided de definad by the typa of halsing (uhaceompanised
perzannel housing, kdging, or lam:ly housing), or a2 applicable based on medical
condition. |f an assignedirefemed heusing unit only has lzundry equipment hook-ups, £
rasldantlal-quakty clothes washer and & diyer shoukd be provided a3 loaned fumishinga.

Fumishings
Frovids loaned fumishings as appropriate.

Electranic Equimmant

Generally, 2 telaviskon with cablefsatedlile aarviss, Internet senvics, and a belephona with
Incal sarvics shgll be proveded it sach MH members housing unit. If 2 MH mamber ia
unabla to aring fhefr personal electronic cquipment to their assignedfrefermed housing,
am they face a long rehabilitalion pariod, afforite shoud oe made to provide additional
elzctronic devices such as 5 VCR/DVD player, staac, compuler with printer, ang video
gama player. If Iha inlernet servite s havd-wired, conskdaration shogld alsg be glven 1o
providing WAFI and a laptep computer.

Heusckeoping and Past Mapadgemant

ME parsonna hausing shell be kept free of pesis and litter, and tresh containers shall be
emptied on an appreprete cycke.

Landscaping, Geoiihds Meirdenance. ard Parking
Parking arsas, turf, and grounds ehall be well-maintained, attractive and litter-free. The

number of parking spaces shall be adeousate lo support expected ococupancy. Snow 2nd
ice shall b ramoved promptly from vatkweys and parking areas to ensure safety and
Prewien 1t irjur Bs.

Physical Securty
MH membery aceommadations shall be provided wilh appropriate physical security
méasuras, irclid ng required lighting leve s insfde &nd autside {parking and walkways).

Building Malnterance and Housekeaping Requasts

A0 giffective sravantstive meinkenance program ahall be 0 place for MH personnel
housing. A.ec, istallations shall have  mechanism where MH personnel can recuest
brilding malntsnanm artd housakeeping ssnvices.

8. SFECIAL MEDICAL REQUIREMENTS

Mary MH members will have cedain madical conditions it result in vanows hinelionst
liriitalions, For these membars, 1t 1o eszantial thal spaclal acearmemoalinns ard serices
be provided as ar integrat part of their madical heaimeant plan as determmined by tha
ptimauy care physiciar, patisnt, and chain ol command. Soma of thess limitations will ba
pemanent, But meny others wili change duiing recovery and rehabilitation, which may
eliminalz the nesd for carais spedial ascommodarions or services,
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Accaseibiify

For membars who have accessiblity requirements, accommadalions must, at a
minimum, comply with the maet gurrert standards issued by the Rlepartment o Defense
undar the Architectural Barlers Act of 1968, as amended. Mote that accessibl ity alsg
applies 1o the route and distance (a.0., walkways, ramps, parking) that a MH membar
must travel from their Fouglng sctemmodatons to reach thair medical treatment center,
dining lacikily, ot sther suppor services, For all ether MM member accommodations,
consideralion should be given to Incomporating “un wversal design” principies (s.g., lever
typa door handles in leu of knobs).

Cognition

When required, MH member accommodations shall address the range of cognitive
limitetions that result from condiions sueh 48 Traumedtic Brain Injuny (TBI), Post
Travmalic Sless Disorder (PTS0), and stroke. For example, somatimes corr plax
georrattle pattarns on rugs, lnens. or flooring can sauss disoraniation in these patierts,
Floorng and capet with g sublle taxture of patiam ofter helpa with depth perception.

Visual and Apdlmny

Necessary feallras tor visually and audionly impa‘red MH perzannel shall he providad in
dccondance wilh the Dol standards.

Bums

MH persehive recovering fram serous bums or nerye/neure ogicsl injuries are very
sensttive to hat water, 50 considerstion shall ba ghwen 19 inetalling spsclal devices to
regulaie the watar fermparature.

Othar Physical Limitatlnng

Standeard accessibility guldelines generally are adaguate for embu story impaired MH
personnel excert in special cases such as whan they are i a wheelchair with one or
bicdb kege in an extended pesition. n this casa, nomal wheslchair clearanees and
tutning circies may be inagdequate. Even with the lass of both legs, MH personnal can bo
fully ambulatory with thair prostheses, but stifl resd accessile accommodslions when
they are in a whaekheir (such as whan they have to use the bathroam at nighl).

Far physically impaired MH personnal, bathroomes: are the major source of concam.
Suyyestions for impravement include dooes Wnat opan to the ouside, additiongl clearance
Mo wheelchairs, and lenger hoses on shower haszies, For MH personnel with loss of gr
injury to arms and hande, accommodalions shall ba provided with eithe- a bidet bowl ar
an alactrically powered ‘add-on bidet that repiacas & nomal toilet seas to finse the
petitensal area.

Housekoaping
if & MH mamber without 2 non-medicsl attendan would Fave difficulty with basie

haousakesping, it may ba rasssssry to assign them 1o housing where thasa services ara
ircludad with e accommodations, such as ledging, or to provide the requi-ad suivices
far their housing anit such ag by contrsel. Provide disposal of Bio-hazard wesie as
ragUired.

b
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undry Jersices and Eguipment
Specigl laundry gervice may also have to be provided for MH personnel whao have a
radical condilion thet reguires their iinens, towels, and clothing to be disinfected. In
accessibla Uniks with & iwundry. the clothes wastor and dryer sheuid be accessibla from
a witeelchalr,

K % and Fooel service :

For eertain medical conditions, o kitohen ar kitchenetts may be prescribed, elther in the
unil or locabsd within the sama building. On the sther hand, thers could be epacisl
dietary raquirements that would be mest effectively handled by = hospial or installation
dining faciity. Mote that ranges and cook tops in accessible unils shall have central
knobs an e front for easy whesaksheir agcees,

Furn.etjigs
Accessible roome nead to have accsasible fumishings, such as conputer deska and

h ghar hedfs,

Parking
MH persanne] with moosility impairmeants shall have first pricrty in assignmant and use of

all parking spaces undar the contrad of the faciiity, baginning with those spaces closest o
the antranres and exds used by MH pamonnsl, The next level of Ericity shall be
extandad fo individuats whe ranepert MH personnel wilth thase types of disabilities. If
possibla, spaces shall on provided for pickup atd drop-off in addltion b daily and
ovothight use. The number of spaces shafl be adequate to suppart the axpached
SCClpancy, inchatling the raguired number of acoessible spacas. Addltlona! spaces shall
Be Eprovided on an expeditad basis to mesi unforsseen nears.

Froximity to Quttiatient Traatinent Canter and Othar Sapyices

MH persannz| may regquira housing in chese prokir ity 1o a medical reazment facility for
reasors related to their disabilitles or medical connitions. For axarrple, there may be a
subrstaritial risk of unarticipated urgent medical situaticns that tequire prompt atentlon
by caregivars, or the frequancy and duratien of routine medical treatmernt rvay dictate o
need for housing noany, Transpertaion must be provided for H persennal whe do not
have their cwn means of ttarsport (g.y., transpoiation by a nan-medical attendant with s
POV) and who are not housed adjacent to thelr slipatient medical treatment facifltles
{wheter on or ufl the instaliation). This ransportation must be adequate o ensune
timely accass th treanment, dinving faciities, and other im portant support fasilitias such as
SxeHBErDeE and commistanes.

$h INSPECTIGNS

The Miilary Senvices shail cond 121 pariodic Inspections of MH persennel housing ir:
azzordance with besa stendzms, at least on 6h anhwal basis, Inspecions of privatized
hausng and indging containing MH personnet shall be acearmplished anfy with prior
coomdinabon with the project patnes or pwner. In the ovart & deficiency is idantfisd, tha
commander of such lacility shail submit 1o the Secreary of ihe Mililary Department a
datafled plan to correct the gefidiency; end the cormender shall reinspaci sueh fasiliy
net less oftan than once every 18C days until the defciancy |& corractad.

i
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18 FEEDBACK AND UPDATES

The Military Services shall implement pededic and comprehensive follow-cp programs

. Using suresys, one-on-one interviews, focvs groups, and town-hall meatings to laam tow
toimprove MH personnel housing and refated amenitiesiservices. Such fesd back

should be soligited from the MH membaers, their tamilies and fands, cars-givers, chain of

command, and hausing owners/operators. Surmmaries of the foadback with ek LMty

changes should be provided on a periodic hagie to OSD, in conjunction with any ather

raparting requirgments. T

1.1 ENTATION
The Military Depariments have the suthodty to issue supplamental instructions io previde

for unlque raguirements within heir respective organizations crovided they comform to
the basic palicy guidance In this document,
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Appendix 3 Acronym List

WT Warrior in Transition
WTU Warrior Transition Unit
DPW Department of Public Works
IG Inspector General
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